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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY heg |5 3 W PH '02
A NAME & PHONE OF CONTAGT AT FILER [optional]

Rosemary Poetzel (414)665~ ~-1987

B. SEND ACKNOWLEDGMENT TO: (Name and Address) B K _/‘t/ ‘? o :
; {3 ¥ % .CLK. .
I__'I‘he Northwestern Mutual Life Hjl W.F. DAY 1

Insurance Company

720 E. Wisconsin Avenue
Milwaukee, Wisconsin 53202
Attn: R. Poetzel, N16WC

‘ | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18, INITIAL FINANCING STATEMENT FILE # ﬁk . 900, Pg. 299D, Apr il 18, 19 97 1b. This FINANCING STATEMENT AMENDMENT is

b filed ord rd in th
DeSoto County Recorder, Mississippi e e D e
TERMINATION: Effectiveness of the Financing Staternant identified above is terminated with respect to security interest(s) of the Sacured Party a

uthorizing this Termination Statemaent.

ONTINUATION: Effectivensss of the Financing Statemant identifisd above with respect to sacurity intere:

si(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law.

4.] |ASSIGNMENT (full or partial): Give name of assignes in ftem 74 of 7b and address of assignee in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects Dchbr o DSecured Party of racord. Check only gna of thess two boxes.

Also check gne of the following thres boxes and provide appropriste information in items Gandfor 7.
CHANGE name. nndlor nddmu Grve currnnt reeotd nnma in rbm UI or Bb; alzo gwe new

DELETE nama: lecraoord name

. ADD name Compieh rtam Ta or 7h and also
0 ble

8. CURRENT RECORD INFORMATION

8 ORGANZATONS NAME  Space Center Memphils, Inc.
2501 Cleveland Avenue North, St. Paul, Minnesota 55113-2717

ORrR Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:

Ta. ORGANZZATION'S NAME
OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS (=184 STATE |POSTAL CODE COUNTRY
7d. TAXID# SSNOREIN |ADDL INFORE | Te. TYPE OF ORGANLZATION 7f. JURISOICTION OF ORGANIZATION 7. ORGANIZATIONAL ID #, if mny

ORGANIZATION . .
41-1849881  |oestor jcorporation Minnesota 9H-709 [Trone

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.

Describe collateral Ddolem of Dadded, or give enl:iroDrestatad collateral description, or describe collateral Daulgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). f this is an Amendment authorized by & Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here and enter name of DEBTOR authorizing this Amendment.
s oroazaions e The Nortfhwestern Mutual Life Insurance Company

720 E. Wisconsin Avenue, Milwaukee, Wisconsin 53202
Bb. INDIVIDUAL'S LAST NAME FIRST NAME

OR

MIDDLE NAME SUFFIX

——————
10.0PTIONAL FILER REFERENCE DATA

C-332053
WE‘F-HQM
EILING OFFICER COPY  NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98) Regiutrs, Inc-

P.O. BOX 218
ANOKA, MN, 55303
(763) 421-1713



